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INTRODUCTION. 



Two reasons influence the author to publish this second 
eillUon. First and chiefly because since the publication of 
the first edition our knowlcdgfc of phthisis has extended, so 
that it has become necessary to nitKlify the phraseology lo suit 
the altered pathological views. Thus, when the first edition 
was written, all forms of phthisis wore considered to be due 
to two forms of tubercle, miliary or grey tubercle and yellow 
tubercle. At that time catarrhal or scrofulous pneumonia 
was not recognized. The lung induration forming that kind 
of phthisis now Called fibroid lung was at that period attri- 
buted always to tubercle, and was supposed to indicate an 
effort to hoal the destruction caused by it, indeed regarded 
cicatrised tissue. 
The second reason is Ihal my little boot; has been curiously 
misread or perverted. It would seem indeed that some authors 
who have cited my views can hardly have read my book. Thus 
to select onii instance from several: — Dr. Bathurst Woodman 
in his excellent translation of Wunderlich on Temperature 
says " 1 am lotli lo differ from Dr. Ringer but if I understand 





DITROni'CTION. 

him aright that there is an elevation of temperature in all 
cases of tubercular deposit, I am compelled to do so. if that 
slateinent be intended to ajiply at all limes afttT the deposit 
of tubercle has once taken place." Now til e main object of 
my work was to show ihe very reverse of what is here attri- 
buted to me. 1 had sought to prove that the temperature is 
raised only during Ihe formation of the deposit, and that 
when this ceased then the temperalure became normal; and 
that these thermometric indications afforded a delicate and a 
valuable lest of the continuance, the amount, and the cessa- 
tion of the luberculization. A lest, tooj of scrofulous pneumo- 
nia, which when my book was issued had not been differentia- 
ted from tubercle. The very first proposition formulated in 
my former work says "there is probably a continued elevation 
of the temperature of the body in all cases in whieh a depo- 
sition of tubercle is iakfiig plad'in any of ilsorg:ans;" and 
further on it is said "Intu'oofthe remaining cases not only 
was there no elevation of the temperalure but no increase 
could be delected in the physical signs, and on making the 
posl-moriem examination the tubercle was found to have 
undergone retrograde changes and to have become obsoles- 
cent. No recent tubercle was found. Thus in the case of 
Cove, the cavities in both lungs were surrounded by thick 
lough fibrous walls and the grey granulations were shrunken, 
causing slig^ht puckering of ihe surrounding lung tissue, 
extremely hard, and for the most part enclosed in their centre 
a small amountof cretaceous matter, they, moreover, contained 
and were immediately surrounded by much black pigmentary 
matter. The lung tissue also between ihem was lough and fi- 
brous. Thus in all ihe cases observed in ■which the deposition 
of tubercle was going on, there was a continued elevation of the 



ISTROnUCTlOK. 



lempcraturc, whilst in those cases in ivhich Ihe Siposiiion of 
tulftrte had teastd thf tmiptralure wainormaV 

At page j it is staled "it is probable that by means of 
the temperature we can conclude that the deposition of tubercle 
has ceased, and that any physical signs that are present are 
due to obsolescent tubercle and chronic thickening of the lung 
tissue between the tubercular deposits.'' Again a few pag-es 
further on we say that "in those cases in which the temper- 
ature becomes and remains normal the deposition of tubercle 
ceases." In fact on almost every page similar statements are 
to be round. 

Clinically we recog-niie three forms of phthisis, catar- 
rhal or scrofulous pneumonia, true tubercle, and the fibroid 
lung. These are the three forms of phthisis with which we 
have to do in this work. Scrofulous pneumonia affects the 
minute bronchial lubes and air vesicles. True tubercle the 
blood-vessels, lymphatic vessels and glands, and the con- 
nective tissue corpuscles. The fibroid lung is a hyperplasia 
of the connective tissue, the new tissue being; imperfectly 
developed. 

Thus in catarrhal or scrofulous pneumonia there is catarrh 
of the smaller bronchial tubes extending to the air vesicles. 
The thick tenacious mucus blocks up the minute bronchial 
tubes and produces collapse of the vesicles, and their vessels 
becurainy berl and twisted the circulation is impeded, whence 
results cedcma, and following this, induration and pigmentation. 
Through the catarrh of the air vesicles their cavities become 
hlledwith low formed cells, these accumulations either soften 
and rapidly lead to excavation, or becoming inspissated and 
undergoing fatly degeneration they form those cheesy masses 
which may become cretaceous, but more generally soften and 
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slowly form cavities. The cavities, chepsy masses, and 
obstructed bronchial tubes, act as irritants, causing' hyper- 
(il^sia of [he contigruous connective tissue, thus producing ono 
form uf fibroid lung. In severe cases of phthisis with rapid 
fonnalion of cavities and breaking down of the lungs, the air 
vesicles in very large numbers are mainly involved. 

True tubercle fonsisis (if small rounded bodies varying in 
size from an aJinost imperceplible point to that of a large 
pin's head, generally pretty equally scattered through tlie 
lungs, often affecting many other structures, and in the dis- 
seminated form mostly occurring in children. Tubercles 
arc probably produced by proliferation of the connective 
tis-sue corpuscles, or of the cells around small arteries and 
veins, situated most likely in the perivascular canals; or of 
the cells of the lymphatic vessels, or of those minute lymphatic 
glands which Dr. Sanderson has shown exist naturally in 
the lungs. According to the old views, still held by some 
excellent pathologists, these "grey granulations" may under 
go fatty degeneration, and become opaque and then soften 
and lead to cavities. These bodies often become obsolescent. 

The foregoing forms of lung disease are intimately asso- 
ciated, and pathologists now commonly teach that both forms 
may be generally found associated. Thu.s during the farnia- 
tion of tubercles the active cell growth involves the cells 
lining the «ir vesicles, thus producing catarrhal or scrofulous 
pneumonia. On the other hand the cheesy masses of catarrhal 
pneumonia, acting as centres of infection, induce a local and 
even general deposition of tubercle. 

It is true that catarrhal pneumonia and tubercle arc now 
differentiated into distinct diseases, but when the first edition 
of this book was issued they were considered identical. Now 
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as these diseases grenerally co-exist they will for tho most part 
be spoken of together, so that only slight verbal altyratiuns 
are necessarj' on account of our new pathological knowledg'e. 

In fibroid phthisis portions of the lung' become indurated 
by Ihe formation of large quantities of low-formed connective 
tissue. It may orig^inate in tliflercnt ways, but is generally a 
consequence of catarrhal pneumonia. Thick tough walls 
surround the cavities, and indurations form between them 
and the cheesy masses. Fibroid phthisis extends often, slowly, 
generally by means of catarrhal pneumonia or the formation 
of small quantities of tubercle in the neighbourhood of the 
indurated lung. Sometimes fibroid phthisis spreads slowly, 
unhirlpcd by these incidents. At other times the cavities diy 
up. the indurated tissue ceases to extend, and contracts when 
the lung may he considered healed. In a case like this the 
induration may truly be considered cicatricial. 

In this edition the original number of cases, twenty-four, 
cit^d in the lir;itt>dition is retained. A largo number of casus, 
carefully observed during- many subsetjuent years, serve but 
to confirm the author's original investigations. 

In the following pages the terms fever, and elevation of 
temperature are u&ed synonymously. 
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In the first edition of this worit the following- propositions 
were laid down. 

1. There is probably a daily elevation of the temperature 
of the body in all cases in which a deposition of tubercle is 
takin;; place in any of its organs. 

2. This elevation of the temperature is probably due either 
to the general condition of the body (tuberculosis) or to the 
deposition of tubercle in its various organs (tuberculization.) 

3. This elevation is probably due to the general condition 
(tuberculosis) rather than to the deposition of the tubercle 
(tuberculization.) 

4. The temperature may be taken as a measure of the 
amount of Che tuberculosis and tuberculization ; and fluctu- 
ations in the temperature indicate corresponding fluctuations lo 
the severity of the disease. 

5. The temperature is a more precise indication of the 
amount of tuberculosis and tuberculization than either the 
physical signs or symptoms. 

6. liy means of the temperature we can, in many instances, 
diagnose tuberculosis and tuberculization long before the 
physical signs and symptoms are sufficient to justify such a 
diagnoKi.t. 

7. By means of the temperature we can diagnose tuberculo- 
sis, oven when during the whole course of the disease there are 
no phyiical signs indicative of tubercular deposit in any of 
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the org-^ns of ihe body, and wlien the symptoms (apart from 
the temperature) are inadequate, lo enable us to arrive at such 
a diagnoiiis. 

8. It is probable that by means of the temperature we can 
conclude that the deposition of tubercle has ceased, and thai 
any existing physical signs are due to obsolescent tubercle and 
chronic thickening of the lung between the tubercular deposit. 

If catarrhal or scrofulous pneumonia arc Included in each 
of the foreg-oing' propositions, then, with slight alterations 
hereafter to be noticed, and perhaps some modification of the 
third proposition, the author can confidently stale that after a 
pains- taliing- and prolonged investig-ation they may be relied 
upon as trustworthy. 

These propositions will now be considered severally. 

I, There is probably a daily unnatural elevation of temper- 
ature in all cases during the continuance of catarrhal pneu- 
monia or whilst a deposition of tubercle is taking place in 
any of the organs of the body.^ 

Inthefirst edition twenty-four carefully observed cases were 
recorded, to those I could, if necessary, now add very many 



* The expTCBEioa ''' coatinued'' used in the (irat edition inateail of daily 
wae perhaps unfonuna.ie and gnve lise to acme misappreliension. It is 
not niejint ibat during the whole pciiod of the disease the tcmpcraiute is 
unnatural!}' b!gh, and. never at any period of the day bccomeB oormil, but 
merely, that on each day there is a preternatural rise, 'i'helena "con- 
tinued" was -eiciployed in the sense in which it is applied to t)q>boid fever, 
wh«re at tlie end of the ati;icU the temperature falb daily to the natural 
aiandard. The author's meaning, however, is obvious on reference to the 
numtirouB charts given in the lirei edition. In thia paragraph wc have atei 
the qualifying word '■ iinnatUTat" lo exclude ihose fiucluations of lempeia- 
tvrc which occur daily to a slight degree in healthy .-iduks and to 3 mar);ed 
extent among thildten. 



TEMPKKATURK IN PHTHISIS. 



more. In twenty-one of these twenty-four cn^ses there was a 
d^ly elevation of the temperature of the body, and the depo- 
sition of tubercle was proved either duriag life by an increase 
of the physical stgns, or after death by the ^st-mortem 
appearances; or by both means. 

In one of the three remaining cases no increase of the phy- 
sical signs was detected during the brief stay of the patient in 
the Hospilal, hut on her return after an absence of some 
weeks, the physical sign^ had increased. In this case the 
temperature was but slig-htly elevated. In the remaining two 
cases there was not only no elevation of the temperature, but 
no detectible increase in the physical signs, and the /<«/- 
viortttn examination revealed the fact that the diseased pro* 
dutls had undergone retrog'rade changes. No recent tuber- 
cle nor catarrhal pneumonia was found, the cavities in both 
lungs were surrounded by thick tough and fibrous walk, 
and the small round bodies, either obsolescent tubercle, or 
thick'(;nmg around minutb bronchial tubes, causing slight 
puckering of the surrounding lung tissue, were extremely hard, 
and for the most part enclosed in their centre a small amount 
of cretaceous matter. They, moreover, contained and wcro 
immediately surrounded by much black piR-mentary matter and 
the intcrpo^d lung; tissue was toug^h and Bbrous. The author's 
further investigations supported by those of other observ- 
ers, show, however, that in some cases of tuberculization or of 
catarrhal pneutnonia there may be no elevation of the temper- 
ature. Thus in tubercular meningitis it Is by no mean* un- 
common, though it certainly is rot the rule for the tempera- 
ture to remain normal throughout the couf^ of the attack or 
at all events during most of the latter part of it. In some cases 
the temperature is slightly elevated for a short period and then 
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becomes natural, or even falls belojv the normal point. In 
by far the greater number of instances the temperature is ele- 
vated, sometimes very considerably reaching tog' to lo8' Fah. 

There are two feasible cNplanations of this phenomenon 
either or both of which are tenable. We may suppose 
that in certain parts of the nervous system as yet unknown 
the deposition of tuberde may prevent a rise of tempera- 
ture ; or that during the tubercular deposition a rise of 
temperature occurred before timely observations were made, 
and that afterwards no further deposition took place ; the 
patient dying from the effect of the tubercle deposited before 
the temperature was noted. The former is probably the true 
interpretation ; for in some cases, observed from nearly the 
commencement, the temperature in the rectum remained nor- 
mal throug^hout the attack. In these non-febrile cases of acute 
miliary tuberculosis the author believes that g'enerally but little 
tubercle will be found beyond the brain and its membranes. 

It has been asserted that during acute miliary tuberculo&i& 
of the 1ung:s, the temperature in rare instances may remain 
normal. With regard to this statement the author believes 
that unless the deposit of tubercle has gone on by very 
slight and scarcely appreciable Increments, it had become 
obsolescent at the time the temperature was first taker, 
so that the fever stage was overlooked, or else that 
chronic peribronchitis has been mistaken for true tuber- 
cle ; a morbid condition due to previous catarrhal pneu- 
mORta, causing thickening of the bronchial tubes and neigh- 
bouring tissues, *• and constituting the early stage of one form 

* In BUcVi G3ses, on section of the lung we sec lilltc groups of hard, often 
pigmented bodies, whose crioss section is luund. These were long mistaken 
for true miliary tubercles. 
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of fibroid lung, when the acute febrile stage has long passed 
by. Still it must be admitted that in some very chronic 
cases, either of tuberculization or catarrhal pneumonia, the 
disease progresses so slowly and the deposit at any one 
time is so slight that it is insufficient to elevate the tempera- 
ture unless very slightly. 

Thus we meet with cases in which, some time before death, 
the temperature was always natural, and yet the pnst-martem 
examination reveals much fibroid defeneration from old stand- 
ing tubercle or catarrhal pneumonia. And adjacent to the 
fibroid portions, in the otherwi-w healthy lung- tissue, we see a 
few recent miliary tubercles easily counted, or a few small 
patches of recent catarrhal pneumonia. Indeed in these dis- 
eases we meet with every degree of activity to which the tem- 
perature corresponds. In some cases the disease advances si> 
slowly that the temperature is scarcely raised, and we should 
naturally expect that a very slight amount of morbid action 
would be insuflicient to raise the temperature appreciably. 
Where there \% no elevation of the temperature we may con- 
clude that the progress of the disease is almost insignificant. 
Although the patient is exposed to the lurking danger that 
from some slight cause this comparatively harmless condition 
may be aggravated into a severe and dangerous attack. 

In fibroid phthi.sis the temperature is often normal , It is so 
in those not unfrequent cases of recovery where, however, the 
lung so damaged, that it car never regain its natural state, 
gives morbid physical signs. Again, towards the close of life, 
in certain chronic cases, the temperature not uncommonly be- 
comes natural and so continues till death, when it is found 
cither that the disease has progressed very slowly or has 
become stationary but not till the health was irreparably 
broken or serious sccondiiry dUeoica were induced. 




12 TEMPERATURT. IV ntTHIStS. 

Bula natural temperature is by no means the rule in fibroid 
phthisis, for there is generally a slight daily rise reaching to 
loo' or lOOS" or even loT Fah., and this may recur daily for 
weelis or months ; or, as commonly happens, such a daily rise 
may continue for a fow days or a fortnight, and ihtn the tem- 
perature may ag^ain become natural, remaining so for a few 
days, when another rise continuing several days occurs, and 
this alternation may endure for months and possibly for years, 
slowly undermining: the health and ultimately causing death. 

These kinds of thermomelric elevation just ilescribed may 
depend on different causes. They probably result sometimes 
from simple suppuration or irritatinn of the walls of the pul- 
monary cavities. Thus in large discharging surfaces and 
from large discharging abscesses we get a temperature of 
the same kind ; and a fibroid lung with large secreting cavi- 
ties may be compared not inaptly to a discharging psoas 
abscess. In abscesses the increments in the temperature do not 
always co-exist with an increase of discharj^e, nor in fibroid 
phthisis with increase of the expectoration. Irritation of the 
walls of an abscess or the pulmonary cavities or perhaps some 
infection of the system may probably account for these ele- 
vations of temperature. In other cases no doubt the rise is 
due to the slow progress of tuberculosis or catarrhal pneu- 
monia; if due to tuberculosis it is produced by a small 
crop of miliary tubercles arising from local infection due to 
cheesy masses. During the occurrence of these slight attacks 
of local tuberculization or catarrhal pneumonia the tempera- 
ture rises slig-htly and the attacks being frequently repeated 
we get frequent slight febrile attacks lasting a few days. 

Thus we have cases which may be termed mixed, where 
fibroid phthisis predominates l>ut in which cither a slight con* 
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tinuoua ext«ns.ion of catarrhal pneumonia occurs mainlaining 
a constant slightly abnormal temperature, or the disease for a 
few days becomes too slight to raise the terrperatur*?, or in- 
deed ceases alioiji'ther. The foregoing remarks renders it 
obvious that a natural tenifieralure tiiu&t not lead us to con- 
clude that this disease is not slowly spreading since the 
amount of tuberculiKalion or of catarrhal pneumonia may be 
loo slight to raise the temperature; moreover fibroid (Irg'cn- 
cration may probably spread independently of tuberculization 
and catarrhal pneumonia. Nor do the slight rises show the 
persistence of catarrhal pneumonia, for these may be due to 
the same cau.ses which raise the temperature in a similar 
manner in large discharging' abscesses. Probably however, 
in most cases, thes^e slight daily elevations of the temperature 
are due to tuberculization or catarrhal pneumonia ; and in 
the early stage of phthisis as after a slight acute attack the 
disease having nearly subsided without the formation of cavi- 
ties or small ones only, these rises in the temperature are 
strongly indicative of the continuance of a slig-ht amount of 
tuberculization or catarrhal pneumonia. 

We win now shnw that this elevation of temperature is due 
to the miliary tuberculosis or catarrhal pneumonia. Thus 
seven of the twenty- four cases reported in the first edition 
unequivocally support thi.s view, for during the chief part of 
their course no other disease manifested it&clf. 

Of the remaining cases with high temperature other dis- 
eased conditions were present. As these secondary complica- 
tions, though always slight, may be ihoug^ht sufficient to ac- 
count for the elevation of temperature, they will now be 
con-sidered. 

These secondary complications were bronchitis: slig'ht ul- 
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ceration of the intestines; pneumonia; chronic infiammation of 
the pharynx and trachea ; aphthse ; b trace of albumen in the 
urine; and in one case some pleural friction, but there were no 
signs at any time of effusion. In no individual case were all 
these diseased conditions met with; they were variously and 
for thumost part sparingly mixed in the different patients. 
In the majority of the cases bronchitis was the only secondary 
complication. 

Brimehitt'i. — To ascertain how far broncliitis is capable of 
elevating the temperature of the body, observations were 
made on five" patients sufferlrg from more or less severo 
chronic capillary bronchitis; and on one patient who expec- 
torated three quarters of a pint daily, but in whose chest 
only sonorous and sibilant rhonchus could be detected. None 
of these cases manifested any elevation of the temperature. 

It may be objected that in these cases of bronchitis there 
was evidence of obstruction to the circulation and want of 
proper aeration of the blood. This is true to some extent of 
five of these cases, but in the sixth (and in many more since 
observed) there was no dyspncca nor any lividity. 

The author therefore thinli^ that with respect to these cases 
it is impossible the bronchitis could have caused the elevation 
of the temperature, especially when it is borne in mind that in 
many of them the bronchitis was very small in amount; and 
further, that if different cases of phthisis or diUerent periods of 
the same case are compared, the elevation of the temperature 
is in no way proportionate to the amount of bronchitis. 

Alkmtn. Did the small amount of albumen in the urine of 
several of these patients indicate disease of the kidney, and if 

* Since the publication of the first edition these observationB liave been 

considerably io ere a Bed. 
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SO was that disease sufficient to account for the elevation of 
the temperature ? To ascertain how far chronic Brig'hf s 
disease is capable of affecting the temperalure, observations 
were made on a consitierabJe number of patients suffering 
from the different chronic forms of this disease which failed to 
show that any elevation of the temperature took place,* And 
it must be borne in mind that fever (i>. elevation of the temper- 
ature) often causes a small amount of albumen in the urine 
without furnishing any reason to suspect i^idney disease. In 
these cases of phthisis wherein albumen was detected, the 
temperature was considerably elevated, being Indeed as high 
as that attained in scarlet and typhoid fevers, namely from 
103° to 105° Fah. Thus the author thinks he is justified in 
assuming that the elevation of temperature was not due to 
the albumen in the urine. 

Vkfration of the InJtstrius. The ulceration was not extensive 
in any of the case!! ; no case showed more than ten or twelve 
ulc^s; and, indeed, in one ease they were much less nume- 
rous. It will hardly be Ihoughl possible that so slight a 
lesion could cause an elevation of the temperature so con- 
siderable (102° to 105^ Fah.) as was met with in these cases. 
That extensive ulceration of the intestines both large and small 
— ulceration far exceeding that found in any of the other cases 
— does not necessarily cause elevation of the temperature was 
well eKcmplilied in one instance which was unaccompanied with 
fever. It must be further borne in mind that in some of thesa 
cases diarrhoea set in only a few days before death, probably 

* Indeed the temperitate ie f^netally depr«9Bed and !n piLticnt* dyinj; 
fixtmuttcmk poitoning il may fall to 42° Fnh. a few hnuni before dcAth. 
A like (lupiGStiii'i sometimcR occun in patieati iyiag cumatow in diabeUS. 
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at about the time ulceration commencwl, and yet on the on- 
set of the diarrtiEBa no increase of temperature took plane. 

Prmtmam'a. It is verj- improbable that the pneumonia found 
in certain cases was the cause of the elevation of the tempera- 
ture persisting throughout the attack, for at the posl-mortem 
the pneumonia was found to be slight in amount and mani- 
fesled all the characters of being recent and gave no evi- 
dence of its existence a few days previous tw death, 

Pneumonia moreover is frequently found in the lungs of 
persons who have died of various diseases in which cases it is 
generally admitted to have set Jo only a very short lime be- 
fore death. 

Chrome inflammation of Iht pharynx and trachea can scarcely 
be considered capable of elevatingr the temperature to 103* 
and 105° Fah. for several weeks. Moreover, other forms of 
chronic inflammation of these parts fail to increase the tem- 
perature, and in casesofnon-febrilephthisiswe sometimes meet 
with extensive ulceration of the pharynx and trachea. 

Aphths. It will surely not be maintained that aphtha? could 
produce so high a temperature ; indeed, they did not make 
their appearance till a few days before deathj when a slight 
decline of the temperature took place. 

Thus the author thinks he is justified in assuming that in 
these cases accompanied with secondary complicalions. the 
elevation of the temperature if not entirely, was mainly due 
to the tuberculosis or catarrhal pneumonia.* 

■ Tht following psiagraph is here re-introduced from the tirsl ectilion, \o 
ehaw that the a-uthor diil not al thai time consider his caees numerotiB 
enough to conclude ilial there is ptetematuial clcv.iiiun of tempcrnnire 
in every case oC ciiher Lubciculosift ot cnurrhol pncumonin. Time hnit 
proved ih&t this caution wae not unn«ce!isar}'. for ac ha» been shown, io 
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That the elevation oT the temperature was due to the 
phlhistA is shown by the correspundence which existed be- 
tween the elevation of the temperature, and the activity of the 
lung deposit, estimated by the physical signs, for while the 
depoitltion was going on rapidly the temperature was high 
and vict vetsa. 

3. Is this elevation of the temperature due to the general 
condition, or to the local effects from the formation of tu- 
bercle, or of catarrhal pneumonia? If the elevation of the 
temperature is due to the formation of tubercle or to catar- 
rhal pneumonia, we muAt admit that the conditions existing 
during the deposition are far more capable of causing^ eleva- 
tion of temperature, than are the condition& existing in closely 
allied diseases, as inflammation. 

Thus we meet with cases of phthisis accompanied with 
elevation of temperature during several weeks before we gel 
physical signs indicative of the deposition of tubercle, or of 
consolidation from catarrhal pneumonia, or of any notable 
increase of already existing consolidation. 

For instance, a patient began to be ill towards the latter part 
of March, but we were unable to detect sufficiently marked 
phyaica.1 signs to warrant us in diagnosing phthisis till May 
6th, and even on June 12th the physical signs showed Only 
consolidation of the right lung above the clavicle, and on the. 



lome inetanccs, a slighldepoeilianof luberclc, 01 a very »li(;hi amount of 
catarrhal pncumon Id may occur wiihout evident revet, "It ihuH appear* 
that not only arc tlie conditions eniEling during the depoaition oi tubf rclo 
capable of causing a continued elevatiun uf tlic tempcratucc ; but dial it 
actually ductau, Ifnnt in all at Icaat in the vcij' f^at majority ot iniitiincc*, 
th*r< being no exception to thia rale amongit the CAiM ^I'en in thiii ptia- 
phlcl." 
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left siile as low as the second rib, and four fingers breadth 
bulow the spine of the scapula, Yet during the greater part 
■of this time the temperature varied between 103° and 104° 
Fah., and during the whole period it rose daily considcrabl)' 
above the normal temperature, Another patient was taken 
ill on July t5th, yet we were unable to detect sufHcicnt physi- 
cal signs to indicate di&ease of the lun^s till August 13th, and 
an September 6th the physical signs indicaled considerable 
consolidation on the rig-ht side of that portion of the lung 
occupying tho supra clavicular and clavicular region and 
slight consolidation immediately below the clavicle. There 
was no evidence of consolidation of the left lung. Yet during 
by far the greater part of this time his temperature rose daUy 
to 103" and 104° Fah. Another patient was under observa- 
tion from April 30th to August iSth. On the first named 
-date the physical signs indicated in front, slight consolidation 
of the right apex and considerable consolidation over the 
whole of the left side. Behind, some consolidation on both 
^des as low as the angle of the scapula. At this time there 
were no evidences of excavation. At ihc post-morlem examina- 
tion 0-n August igth, cavities were found in the upper lobes of 
each lung, and these lobescontained throughout much recent 
.and obsolescent disease. The middle and lower lobes contained 
only a very few scattered granulations, or points, orcatarrhat 
j)neumonia. Yet in this case the temperature rose daily to 
103" and ioj° Fah. 

It thus appears that a smaJl amount of disease corresponds 
to a considerable and long sustained elevation of tempera- 
ture. Experience abundantly confirms thisslatement, but sim- 
ple inflammations with a corresponding elevation of the tem- 
perature give rise to signs and symptoms indicative of far 
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greater alterations, Thus croupous pneumonia sufficient to 
cause an elevation of the temperature equal to that met with 
in ihe cases just referred to, would in a few days cause entire 
consolidation of both lungs. 

The author thinks that in proportion to the right he has to 
argue from such analogy Is the probability that the elevation 
of the temperature is due rather to the general than the local 
conditions existing in phlhi&is. The probable correctness of 
this inference is strenglhened by the fact, that In other dis- 
eases, as the specific fevers, where the elevation of the tem- 
perature is in excess of the local derangement, we ascribe this 
elevation lo some general cause rather than to the local dis- 
turbances. Thus, in typhus, typhoid, and scarlet fevers, we 
do not attribute the elevation to the rash, sore throat, ulcera- 
tion of the intestines, but to some general condition ; and the 
disproporiton e\3*.ling between the elevation of the tempera- 
ture and the disease in the lungs of phthisis, is quite as great 
as that between the elevation of the temperature and the rash 
in typhus fever, the ulceration of the intestines in typhoid 
fever, and the ra^h and (.ore throat in scarlet fever. 

4. The temperature may he taken as a measure of the 
amount ol tuberculosis or catarrhal pneumonia, and fluctua- 
tions in the temperature indicate corresponding fluctuations in 
the amount of disease. For, (i) if the elevation of Ihe lem- 
peratiirc is due to the disease we should expect there would 
be a close correspondence between them. 

(2) In the case of acute inflammation, or of any of the 
specific fevers, the temperature is admitted to be an accurate 
indication of the severity of a given altuck. 

{3) ^^ actually find that the general symptomii taken cot- 
lecdvcly do correspond most closely to the temperature of the 
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body, and that when they arc severe the temperature is high 
and vict vfrra. 

(4) The elevation of the temperature closely corre-tponds 
to the activity of the deposition of the tubercle and of the 
amount of catarrhal pneumonia; for in those cases in which 
the physical signs (corroborated by post mortem examination) 
denote the disease to be actively progressing: the temperature 
is high and vi'ee vtrsa. 

In some cases the temperature is elevated considerably and 
pennanenl!y throughout the day, reaching in the evening 
104° even to 105° Fah. and falling but little or scarcely at all 
in the morning. A temperature like this in tuberculosis 
indicates a very rapid and wide-spread formation of tubercle. 
and in catarrhal pneumonia shows that large tracts of lung 
tissue are implicaled, the disease being more martied in the 
air vesicles than in the small bronchial tubes, the air vesicles 
becoming' distended with diseased products till even large 
portions of the lung may become consolidated. These dis- 
eased products press upon the vessels, prevent the due supply 
of blood to the consolidated portions; hence these die in their 
centres, and then soften and form cavities, and in this way in 
a few weeks the lungs may become riddled with large cavi- 
ties. This is the temperature characteristic of acute phthisis 
cr galloping consumption. 

In other cases, though normal or nearly normal at one 
period of the day, usually the morning, at another period, 
usually at night, the temperature rises to a considerable 
height, reaching 103° or 104° Fah. This is a common tem- 
perature in a moderately severe case of catarrhal pneumonia. 
In another class of cases the rise is less, not reaching higher 
than 102° Fah. and in some to a point between 100° and 101' 
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Fah. In these cases of chronic phthisis the disease progresses 
far more slowly, dragging- on for many years, though in these 
very lingering forms the temperature does not rise daily for 
the whole period but fur a variable time, a few days in some 
instances, In others for several months it rises dally, then 
becomes natural for perhaps weeks, months, or years, again 
rising for a variable period, and this alternation goes on 
ovc-r and over again. In acute cases the temperature 
sometimes rises daily to a high point (103° to 105°) till 
death. In other instances it falls a few days before death. 
In more favourable cases it gradually rises less high, indicating 
that the activity of the disease is diminishing, and showing 
that the patient is passing from the acute, into a sub-acute, 
and then into the chronic form, till at last no fever remains, 
and then we learn that the physical signs are due to old 
disi:ase, and that we have a case of fibroid lung mixed up 
with obsolescent tubercle or cheesy masses. After the tem- 
perature has become natural the cheesy masses perhaps 
Boften and lead to the rormation of cavities; or in the most 
favourable cases no more cavities form, old ones dry up and 
gradually contract, expectoration ceases, symptoms disappear 
and the patient recovers with only a portion of his lungs 
permanently disabled. Hence the old view, that fibroid lung 
is due to a healing effort and may be regarded as cicatricial 
ti&suc, is correct in a good many cases. 

The thermometer is very useful in cases of the following 
kind:— A patient previously in good health is seized with 
pretty copious and repeated hiemoplysis, there are no physical 
tigns, and beyond a cough and an elevated temperature of 
102" or 103° there is no other evidence of phthisis. These 
symptoms however arc sufficient to declare the nature of the " 
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case which becomes still more evident when loss of strength 
and weight, with continued elevation of the tempcralure. and 
marked though not extensive physical signs set in. After 
a month or five weeks the temperature gradually declines, 
the cough disappears, appetite and strength return, the pulse 
becomes natural, and but for the assistance of the thermome- 
ter it would be inferred that the disease was completely 
arrested. This initrumerl however shows that the tempera- 
ture rises daily over lOO^and sometimes to iot° Fah. A most 
important revelation ; for otherwise, the patient, assuming 
that the disease had ceased, would be apt to care too little 
for his heahh, and thus, from overwork or exposure to cold, 
the almost arrested disease is very likely to become aggra- 
vated into another severe attack. And further, the patient 
and even the doctor himself, seeing the marked improvement 
and inferring that the disease has ceased, niigfht conclude that 
a change of climate, or other health -preserving measure, is 
unnecessary, whilst a continuous though slight daily rise in 
the temperature would prove the necessity of unrelaxingcare. 
It is true that convalescence takes place slower whilst the 
temperature is even slightly raised than when the temperature 
becomes natural; hut it is impossible to judge from the rate 
of convalescence that the disease is at an end. 

5. The temperature is a more accurate indication of the 
activity of tuberculosis or catarrhal pneumonia than either 
the physical signs or the symptoms. Thus only a consider- 
able increase in the amount of disease can be detected by 
physical signs; and in disseminated tuberculosis where the 
granulations are pretty ecjiially scattered throughout the lungs, 
and indeed often through most of tlie organs of the body, 
there may be entire absence of physical signs. Thus it is 
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apparent that the physical signs only give us evidence of the 
continuance of the disease after the lapse of a considerable 
interval, even in very acute cases. Whilst it has been shown 
that in almost all cases there is an elevation of the tempera- 
ture during the deposition of tubercle or the continuance of 
catarrhal pneumonia, and that the elevation being* propor- 
tion ale to the activity of the disease, the continuation and 
the amount of diiiease can at any time be ascertained by 
the use of the thermometer, except indeed in those very 
chronic cases where the amount of tuberculization or of 
catarrhal pneumonia is slight and almost insignificant. 
When it is thus borne in mind that only con side rabk* deposits 
in the iungs can be detected by physical signs, while even a 
small amount will elevate the temperature even considerably 
for some time, it becomes evident that the temperature is a 
far belter estimate of the amount of mischief than the ptiyaical 
aigas. Moreover after tuberculosis or catarrhal pneumonia 
has ceased, consolidation from the diseased products and from 
fibroid tung remains, and it is impossible from the physical 
sl^ns to tell the condition of such a lung, to tell whether 
disease is prog-ressing or not, whilst thti temperature; will 
answer the question for us. If the temperature is natural 
at all periods of the day, after a few days we may safely con- 
clude that active disease has very nearly or entirely ceased. 
Of the symptoms in phthisis, ihoujjh many are more or less 
constant, still it is well known that none can be relied on im- 
plicitly as evidence of the severity or of the continuance of 
tuberculization or catarrhal pneumonia. For of ali the symp- 
toms, perhaps that most rciicd on is the patient's loss or gain 
of weight. But the fact of Che weight remaining unchanged 
will not justify as in concluding that there U improvement or 
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arrest of the disease. Thus in four cases the persistence of the 
disease was proved by an increase of the physical sif^os, and 
yet these patients' weight remained unaltered. Neither does 
a considerable increase of weight necessarily show the arrest 
or even any considerable improvement. Nor does a sudden 
and greal loss of weigfht necessarily indicate any increase in 
the activity of the disease. Thus a patient lost 8 lbs. between 
July i6th and July 28th, yel during tliis period the temperature 
indicated a less intensity of the disease than on many other 
occasions. 

Moreover weig-ht usually only gives evidence of any fluctu- 
ation when observations are made over extended periods ; 
a^ain the ingestion of food and the state of the bowels ma- 
terially afTect this means of obserx-ation, whilst these objec- 
tions do not apply to the thermometer. 

It need hardly be remarked that the weig-ht" of the patient 
is chiefly regulated by his appetite ; thus if his appetite re- 
mains good the patient may maintain, or even increase his 
weight, though the disease is sufficient to elevate the tem- 
perature as high as it usually reaches in scarlet or typhoid 
fever, that is to say. 103'' and 105' Fah. On the other hand, 
immediately the appetite fails, the disease remaining the 
same, a patient rapidly loses weight and speedily dies; as 
might indeed be expected, when it Is borne in mind that the 
elevation of the temperature is due either to perversion of the 
forces of the body, or to increased consumption of the tissues, 
most probably, in part at least, to the latter. Yet it must be 
admitted that, as Dr. Theodore Williams has recently in- 
sisted, patients sometimes waste even when the appetite is 

« When not interCercd with by dianhuea ot profuM lueinopcysis or other 
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g-ood. In such cases there is great defect in the assimtlatWe 
process, the dig:estion remaining- good; but usually defective 
assimilation leads to, or is accompanied with weak digestion 
and loss of appetite. 

Thus considering that the weight is for the most part regu- 
lated by the appetite, and that the appetite holds no neces- 
sary relationship to the amount of active disease ; it is evident 
that the weig-hl cannot be relied on as a test of the activity 
of miliary tuberculosis or catarrhal pneumonia.* 

Night sweats are gcnenilly considered to be in some mea- 
sure indicative of phthisis, but though often present, still their 
presence is not sufficient to prove the existence of, nor their 
absence, the freedom from, phthisis. Moreover, the amount 
of sweating affords no evidence of the severity of the disease. 
There are two chief causes of profuse sweating. 

1st. Fever {i.e. elevation of temperature) during the de- 
cline of which, sweating more or less severe, generally 
occurs,! and 2nd, general weakness. 

* It i« ime thai pallenti witti a con*tdcrable elevation of [emperattire 
but wlic enjoy a good appeiiie do not usually loae weiBtil, provided however, 
they an not employed in any active puriiuit entoiltn!; much wasts fif tiaeue. 
If on ihe olhor liiind lliey are actively employed, iticti tHc ftiod is iimuffli- 
cienl to iupply the waste caused by the fever and that due lo muscular and 
mental exertion, hence phthiaicol patient* who fallnw their occupalion ua 
apt to lose weighi even wh-en ilie ippctiie remaiiiE good. Ii thusfullawv, 
in giving an opinion reipectint; the postiible dtuation of the disease, that llie 
appetite aiid the degree of rent enjoyed by the patient became of the great- 
est impoirtnnce. 

f ThU it. ].tm marked in cliildren than in adult. Fenonn who have resided 
for Rome years in a tropical climate acquire at it were on slight provocation 
■ habii of free iwealini; which concinuci on their return to temperate cli- 
DUtea. 
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pulse with an elevation of the lemperature, il must be boroe 
in mind that a frequent pulse may be produced by other 
causes than fever. A coimnon cause of a frequent pulse is 
debility or exhaustion. Thus frequently during convalescence 
from acute disease, or even in wcakne&s from chronic disease, 
the pulse may daily be icx), 120 even 130 without any eleva- 
tion of the temperature. The pulse may be very frequent, 
even i6io per minute, in hysteria, though here the frequency 
is not generally persistent. 

"We may have often a frequent pulse without any eleva- 
tion of the temperature, but we have seen that in almost 
all cases of tuberculization or catarrhal pneumonia there is 
elevation of the temperature; a continued frequency of the 
pulse, therefore, though itself a g'ood symptom, cannot be 
accepted as an unfailing: sign of phthisis. 

Is there any method of deciding between the increased 
frequency of the pu ise due to fever, and that due to weakness ? 
The author knows of none but the use of the thermometer. 

It may be truly said that we generally get increased 
frequency of the pulse in cases suffering from exhaustion 
yet convalescent from acute disease; but after such acute 
diseases phthisis often sets in, when consequently it is of 
groat importance to decide between the causes. No 
doubt it is true that where the weakness is slowly brought 
about, the pulse is much less apt to be increased, hence 
a stedfast augmentation of its beats in a person who has 
not previously suffered from an acute disease becomes im- 
portant, for under such circumstances the increase is very 
probably due to fever, and to some extent is sig^nificant of 
tuberculosis or catarrhal pneumonia, but much doubt on this 
point must always exist till the body's temperature is ascer- 
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tained. It follows, therefore, that the pulse is of far less 
diagnostic value than the temperature in the active stages of 
phthisis. It ii also far inferior as a measure of the activity 
of the disease; indeed in this respect it is almost useless, for it 
varies greatly in frequency in different patients, and in the 
same patient when the temperature stands at the same point. 
And after tuberculosis or catarrhal pneumonia has ceased 
and (he temperature has consequently become normal, the 
pulse may still continue frequent for a considerable time. It 
is so jfenerally admitted that the remaining symptoms cannot 
be taken as indicative of the activity of the disease that the 
author thinks it unnecessary to adduce further proof in sup- 
port of his position that the temperature is a far more deli- 
cate measure of the activity of the tuberculosis or catarrhal 
pneumonia than are either the physical sig-ns or the symptoms, 
whether the signs and symptoms are taken individually or 
cgllcctively,* 

6. By means of the temperature we can often diag^nose 
tuberculosis or catarrhal pnenmonia long before we can 
detect any physical signs, and at a. period when the symptoms 
are insufficient to Justify such a. diagnosis. 

With respect to these diseases the author trusts that he 
has shown that with rare exceptions, which have been duly 



• The collective nympiotnn certainly very ofien doattly cnrrafipond to Ihe 
activity of llic disease and i fair csiimale may be oblainBd fcom tbem. 
But they are so capable of being modified by dianhrea, the ajipelite, liK- 
maptysit), thai they become much less irusiwonhy than ihe temperature 
(though of grcBi value in fonjiinj! the prosnosi*.) Moreover, Ihc tempera- 
ture can be accurately tecarded day by day and we can thun tjiculi pro- 
cifiely and confidently of the activity of the disease which the general 
sympiomi will not enable ut to do. 
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noted, there is a daily state of fever; and very numerous 
observations now enable him to state that with few extep- 
lions this persistent fever takes place only in tuberculosis, 
catarrhal pneutnonia, larg'e abscesses, rheumatism, ague, and 
Occasionally in syphilis. ° The diagnosis of ague and rheu- 
matism is rarely dilTicuIt, the dn aracteristic symptom rendering, 
in mostcases, their identification quite easy. Large superficial 
abscesses present no difliculty, but it may rot be easy to detect 
deep-sealed abscesses; as these abscesses generally arise 
from diseast:d bone in the abdominal or pelvic cavities, the 
diagnosis in some cases is impossible for a considerable time. 
As a rule, however, they give more or less |jain, often to a 
considerable degree, in the neighbourhood of the abbcess or 
aver the spine. Moreover a tumourwtll generally be detected 
after the fever, if at all high, has lasted a few weeks. Local 
symptoms too, as pain on movement, sliffnesSf lameness, etc., 
will, in most cases, point out the nature of the disease. Some- 
times, however, deep-seated abdominal abscesses run a much 
more chronic course, the temperature then assuming the 
character so common in fibroid lun^; thus the temperature 
rises to lOi" even perhaps to 102", and daily mounts to this 
height for a few days, then becomes natural for a variable 
time, but from some cause, as over-exercise, the fever is once 

* Dr. Duflin has repurted two interesting cases of febrile syphilis in the 
Transactions 0/ the Clinicil Society. 

Empj-cnihi. espcci.tlly when discharging, generally produces n Umperature 
like ihfti deacribeJ in fibroiil lung. An empyema may be corn p.i red to a 
large discharging ahecess. Ag.iin we meet with cases or extreme dilata- 
tion *r the bronchi following pleurisy and accompanied by great tetnc- 
lion in which the temperature ia like that described in fibroid lung. In such 
CdKCN there is abundant Eecretion and expectoration, often colouied red with 
blood from ulceration otthe mucous msmlirane. 
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more excited, and the temperature again remains elevattd 
for a Week, fortnight, or long^er. It is often very difTicuU 10 
dctcTminc the nature of the disease, and to exclude tubercle 
or catarrhal pneumonia. True there are no pulmonary phy- 
sical sig'ns, but these may be absent while the local symptoms 
may be too few to Justify the diagnosis of abscess. ITie 
author havin^r but a limited experience of deep-seated, sub- 
acute abscesses would wish the following' remarks to be 
acceptL-d with caution. In general there is pain in the abdo- 
men, not constant, but brought on by slight walking; some- 
times there are marked dyspeptic symptoms, amongst which 
flatulence predominates. The author is inclined lo believe 
that a slight and daily rise of the temperature continued for 
a considerable time or running the irroyular course just de- 
scribed, if accompanied by deep pain and tendtsrness in the 
abdomen, the lungs being free from evidences of disease, will 
justify the suspicion of a deep-seated, subacute abscess. 
These rules at all events have enabled him to diagnose 
doubtful abscesses, when without the thermometer their de- 
tection would be impossible. The author leans to the belief 
that with these abscesses the periods of natural temperature 
are longer than usually occurs in subacute phthisis; moreover, 
the ris.- can sometimes be traced distinctly and repeatedly lo 
over-exercise, a bout of fever accompanied by an increase in 
the other symptoms occurring- after each occasion. Of course, 
if an abdominal tumour is detectible by the hand, or if 
there are evidences of diseased spine, then the diagnosis is 
far more easy. 

Again a large discharging sore or a discharsring psoas or 
iliac abscess frequently produces a course of fever like that 
described under sub-acute and chronic phthisis. In &onie 
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cases there is a slight daily elevation lasting for months, in 
other cases the abnormal temperature continues for only a. 
few days or lasts one or two weeks, and then Tor a short time 
falls ag^ain, and this alternation may be repealed for a con- 
siderable time. Here llie diagnosis is easy, for there is a dis- 
chargfing- sore with absence of pectoral physical signs or 
symptoms. In cases of constitutional syphilis with chronic 
fever the diagnosis in many cases is more difficult, and unfor- 
tunately little is known at present of this subject. The tem- 
perature may be high, rising- to 103' and 104" Fah. daily ; the 
morning remissions are usually great, the temperature often 
falling to gS", In these respects the syphilitic fever corresponds 
to moderately severe cases of phthisical fever. Distinct and 
easily recognizable constitutional symptoms generally set in 
coni^urrently with the fever; or the disease assumes the 
rheumatic form ; and thus the diagnostic difficulty will be, not 
between phthisis and syphilis but between simple acute rheu- 
matism and syphilis. In some cases the diagnosis has seem- 
ed impossible until, on the administration of iodide of poias* 
slum," the temperature at once became normal, or declined 
gradually, reaching the temperature of health in one or two 
weeks. 

Assuming- the exclusion of the foregoing causes of fever: 
how long must the elevation of temperature persist before 
we can "with probability suspect tuberculosis or catarrhal 
pneumonia in cases free from physical signs or characteristic 
symptoms, as for instance, haemoptysis ? The author thinks 
from ten to twenty days, each day facilitating and strength- 
ening the diagnosis. The diagnosis in the first few days is well- 
nigh impossible, but each succes^ve day serves to exclude 
• Very large doses may be requited. 
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Sources of error. Thus, on the second day, if the rise is due to 
starlet fever, its characteristic rash ought to appear; if due 
to small pox, the rash shouM appear on the third day; if in 
measles, about the fourth ; and in typhus on the fifth day. 
Before this time, if the rise is due to acute inflammation of the 
brain, lung-s. kidneys, Ac, characteristic symptoms and phy- 
sical signs will have set in. In most cases of typhoid fever 
the rose .upots will appear between the eighth and tenth day ; 
at this stage we may exclude moit cases of simple inflamma- 
tion which usually decline before the tenth day, when the 
fever ceases. Thus, on the tenth day, or thereabout, assuming 
as we have said, the exclusion of the other causes of chronic 
fever, the diagnosis lies between tuberculosis and typhoid 
fever. In the early staj^es the discrimination of one from the 
other is difficult, and may indeed be impossible. Each be- 
gins gradually, and is not usually ushered in with convulsions, 
chilis, or rigors; nor have we in most cases, to assist our 
judgment, distinctive symptoms, like the back and headache of 
small-pox, the sore throat of scarlet fever; the coryza and 
cough in measles, before the advent of the characteristic 
rashos. It is true thai in the begrinning- of many cases of 
typhoid fever, before the appearance of the rash, there is 
diarrhoea and headache, but though these symptoms point 
strongly to typhoid fever, yet they may be present at the 
commencement of acute tuberculosis or catarrhal pneumonia. 
Moreover, diarrhcea and even headache may be absent in 
typhoid fever. But by the tenth or the fifteenth day the dia- 
gnosis in most cases becomes ca-sy; still it must be admitted 
thai now and then we encounter perplexing cases of typhoiil 
fever, which render the diagnosis between it and tuberculosis 
or catarrhal pneumonia doubtful for a much longer time; the 

D 
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itMrlieth day once passed, if the disease should have remained 
«o long undetermined, is in all probability, not typhoid fever, 
for this usually ceases either before or at this time. Vet it is 
well known that typhoid fever occasionally lasts six weeks, or 
Jonger. In children the diag-nosis between typhoid fever and 
acute miliary tuberculosis i& often extremely difficult, the 
symptonis of typhoid being in some cases so ill defined that 
many good observers refuse to consider them to denote 
typhoid fever, and call them simple continued fever of child- 
ren. Probably many of these cases are acute tuberculosis, 
the deposit ceasing and the tubercles becoming obsolescent 
and harmless. Of course the diagnosis is difficult only when, in 
acute miliary tuberculosis and catarrhal pneumonia, there are 
no physical sig'ns nor characteristic symptoms. 

Again, after typhoid fever, a period of fever may set in 
lasting six weeks or two months, the temperature becoming 
ainnost natural, and then daily rising hightr and higher to lOi", 
102' and 103*", and after about four or five days again gra- 
dually falling, this coarse being often repeated. Occurring 
after typhoid feutr such a lempsralure does not show lung 
disease; indeed this condition may co-exist with a clean 
tongue, increase of appetite and weight, and a. steady amend- 
ment of the health. 

It thus appears that the temperature alone may enable us 
to diagnose tubercle or catarrhal pneumonia in those cases 
where the physical signs and symptoms are absent, or are 
too indefirite to assist the diagnosis. 

The following typical instances illustrate the usefulness of 
the thermometer in doubtful cases of phthisis. 

A patient Is taken rather suddenly ill. His face is flushod 
eyes bright, pulse cjuick. The temperature is very high. 
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There is no headache, no delirium, no diarrhtea. So weak 
is he thai he is confined to bed. At the end of ten or fifteen 
days he remains much in the same plight but has grown 
weaker. His longue has become dry. There are no typhoid 
spots, no diarrhoea and the stomach is not distended. He has 
no coug-h nor expectoration and there are no physical -signs in 
the chest. He continues in the same scate for a nionlh or five 
weelvs when distinct physical signs at tho apices of the lungs 
appear accompanied by expectoration and possibly slight 
hsDinoptysis. Soon he begins to improve, the fever grows 
daily less severe, his tongue becomes clean, appetite slowly 
returns, cough diminishes, and at last both cough and expec- 
toration cease. All moist chest sounds disappear, and at the 
expiration of about two months the temperature becomes 
natural, strength returns, weight increases although there 
will always remain evidences uf consolidation at the apices of 
his lungs. 

A woman, between 30 and 33 years of age, fails slightly in 
health, complains of slight weakness, is soon tired, but is never 
ill enough to be confined to bed. Her appetite is rather bad. 
There is a trilling cough and perhaps on one or two occasions 
(he expectoration of a slight streak of bright coloured blood, 
so slight and so seldom repeated, that it is hoped the blood 
may come from the mouth or throat. There may be a strong 
family predisposition to phthisis. No physical signs are appar- 
ent; yet the temperature, rising nightly to lOl' or loa" Fah. 
declares the true nature of the disease, which perhaps in 
the course of some months is rendered too evident by decided 
physical signs. How important it is to detect this early 
and slight stage of the disease 1 

7. By means of the temperature we can diagnose tuhercu- 

02 
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^sis, even, when during the whole course of the disease there 
are no physical signs indicative of tubercular deposit in any 
<if the organs of the body, and when the symptoms are quite 
inadotiuate to enable us to form such a diagnosis. Thus we 
commonly meet with cases of acute miliary tuberculosis in 
children, where, throughout the whole course of the disease, 
the only guiding symptom is preternatural heat of the body, 
excepi perhaps a smalt amount of sonorous or sub-mucous 
rhonchus, and yet after death most of the organs of the body 
are found scudded with miliary tubercles. Again, we occa- 
^onally meet with patients, generally among children ten or 
twelve years old, who complain of pain in the head, and 
whose manner is peculiar, being semi-idiolic, in whom the 
temperature daily rises considerably for weeks or months, 
where after death small masses of yellow tubercle are fotind 
the size of a large pea or bean, embedJed in the substance 
of the brain, with sometimes miliary tubercles scattered 
through the thoracic and abdominal organs. 

The following instance, in which the temperature rose daily 
to about 102° Fah. the whole lime she was under observation, 
serves to show the great diagnostic value of the temperature 
in certain obscure cases. 

Mary Norton, fet. 48, admitted into University College Hos- 
pital. August 27th, 1864. 

About a year ago she became the subject of sub-acute rheu- 
matism, the pains attacking all her limbs, and the loins. The 
pains are worse during the wet weather, There is no history 
of syphilis. 

About a month ago she was seized with attacks of spas- 
modic contractions of the fingers; at such times the fingers 
became strongly flexed on the hand. With much trouble she 
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could force llie finders open wilhuutpain. On letting Ihem 
go they would immt;diately "snap togctlicr again." At tha 
lime the fingers were thus contracted her face was alwaya 
strongly drawn to the left side, and she auffered from cramp- 
like pains in her left leg. These attacks lasted usually about 
five minutes, and occurred somelimes even five or six. times 
In an hour. They continued about a week, and then one 
morninff she found she had lost, to a great extent, the use of 
her left arm and hand and leg. This loss of the power of the 
left side has been getting- worse since. After the paralysia 
the convulsive movements ceased, but &he continued to have 
cramp^-Iike pains in h«r left leg, which, indeed, have become 
worse daily. 

From the very commencemfnt of the disease she hai 
suffered from severe paroxysmal pain in the front of the 
head, passing through from temple to temple, so bad at times 
tliat she " could not see." She has had no fits, has never lost 
consciuusness, and is free from delirium. Appvtilu has been 
very bad. Shi; has never suffered from vomiting. 

On August 30th the following notes were taken : — Lying 
on back. Tixprcssion easy. Some flattening of the left half 
of the upper lip, and of left iide of fare generally. On laugh- 
ing or talking, the left side of the face moves mucK less than 
the right ; can, however, close both eyes equally. Masseters 
act equally. Protrudes tongue straight. No ptosis. No 
strabismus. Pupils of medium size— equal. Sensation ap- 
pears to be equal on both sides of the face. 

Can only just rai.se the left arm from the bed; moves the 
left leg better, but has much less power in it than in the 
right. She cannot stand. Shu states that the paralysis gets 
worse. 
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Slight rigidity of the biceps muscle ; this can easily be 
overcome without causing her any pain. Finger* of left 
hand slightly flexed. Sensation impaired in left arm, though 
rot lost; it improves very much at about the shoulder, and at 
this place is as g-ood as on the right side. Left leg-, as re- 
gards sensation, in about the same condition as the arm. No 
rigidity of the left leg. 

Muscles of the lelt much smaller and more flabby than 
those of the right arm, She states [hat the muscles have 
wasted very rapidly. Under the influence of galvanism the 
muscles of both arms act about equally. 

Tongue clean. Slight thirst. Appetite very bad. Nausea, 
but no vomiting after food. Bowels open. 

Pain in head continues, still paroxysmal. Intelligence 

{rood. 

Pulse rather stronger in right than left wrist, 

September and. Looks more anxious. Whimpers and 
cries very readily. For the last day or so had complained of 
very severe pain across the forehead ; she gets worse tovi/ards 
night. Sleeps badly at night, but does not wander. 

Thinks her arm more useless than on admission; leg and 
face are about the same. Had .^ome twitching of the face 
yesterday and the night before last ; none in arm or leg. No 
ptosis; no strabismus. Pupils equal, and of the medium 
size. Masseters contract equally, No rigidity of the left arm 
or leg. 

Tongue furred; moist. No thirst; appetite very bad. 
Bowels open. No Mckness, but retches much after food. No 
difficulty in swallowing. 

No shortness of breath. Pulse 84, regular. No fulness of 
■jugular veins. No pitting of legs. 
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Has had an abundant discharge of blood from the vagina 
since the 27th. 

Seems to be intelligent and answers questions correctly. 

Lung-s healthy. Heart apex cannot be felt; at base, sys- 
tolic murmur cauyht louder at second right than second left 
cartilage ; weak at both. None heard at thu; apex. Abdo- 
men, Distinct impulse seen between umbilicus and ensiform 
cartilage, of maximum intensity midway between these two 
points. Impulse readily felt over the heaving part, but not 
expansile. No tumour to be felt. No pain at this point. A 
di&tlnct systolic murmur, Increased by pressure, audible. No 
murmur with the second sound. 

On September 7lh, patieot g-etting thinner and weaker. 
Paralysis of left side of face not so marked ; paralysis of left 
arm also much improved. Can raise it easily from the bed, 
and move it backwards and forwards ; the power, however, 
still much impaired. Can also move her leg better. Had 
some twitching uf face yesterday. Pain in head less severe. 
Complains of some tenderness on the top of her head; no 
swelling can be felt, nor redness seen. Puliation of the 
abdomen less, Pulse 98, regular. Appetite almost ail during 
the last five days. 

September tjth. For the last three or four days the pa- 
tient's manner has been strange; has been taking no notice 
of objects around her. When roused talks in an incoherent 
maimer. Frequently attempts to gel out of bed — evidently 
delirious. When the thermometer h placed in her axilla, 
will not remain qutct, but turns and rolls about the bed. 
Evidently emaciates. Lips rather dry. Tongue dry. Left 
arm in much the same condition as at last report. No 
rigidity of left arm. When arms tested by galvanism the 
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muscles of rig:hl side move much more than left. No ptosis. 
No strabismus. Paralysis of face much the same. Vaginal 
discharge quite ceased. 

0i(itl September I2th. * 

Ths /wsJ-tnar/cm showed aortic and mitral valves quite com- 
petent. Heart's substance healthy. Some dilatation of the 
aorta i 2^ inches above aortic valves, it measures 4| inches 
transversely. 

Lungs contained grey granulations scattered from base to 
to apex. Some of these hard, and contain much pigment, 
and probably obsolescent, By far the larger cjuantity, how- 
ever, recent. Some granulations on pleura, 

Spleen contained a few masses of yellow tubercle. 

Grey granulations seen in the peritoneum, covering the 
liver. None found in the rest of the peritoneum. Grey 
granulations also found in substance of the liven Some grey 
granulations seen on Ihe surface and in the centre of the 
kidneys. Some ulcers and enlarged glands in the small in- 
testines. Mesenteric glands contain much tubercle. Abdo- 
minal aorta healthy. 

Brain. Surface of brain much injected; not more so pos- 
teriorly than anteriorly. Convolutions not flattened. No 
excess of serum in the meshes of the pia mater ; no intlam- 
raatory thickening. On the surface of the right hemisphere, 
imbedded in the substance of the brain, two round masses of 
tubercle about the size of a large pea are found; brain 
substance around injected and softened. Section of brain. 
At the junction of the middle and posterior third of cerebrum 
on the right side, and situated on the surface, involving- 
chiefly the grey matter, there is an ag^g'rcgalion of similar 
naasses of tubercle ; the brain substance around i& injected. 
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A few similar scattered bodies are seen in lh« anterior part 
of the section. In the posterior part of the left section are 
One or two similar bodies at the surface of the train. On 
making a deeper horizontal section some of these bodies were 
seen imbedded in the middle of the white substance. Fluid 
in ventricles somewhat in excess. Septum lucidum rather 
soft. Foramina of Monro and the descending ventricles 
rather dilated. Base of brain. Membranes a little thickened 
at the circle of Willis, and in Sylvian fissure. No tubercle 
here. No tubercle seen pressing on dther crus from with- 
out. One mass of tubercle similar to those mentioned ob- 
served in the posterior surface of the right hemisphere. One 
mass found in the right thalamu-s opticus, and another in 
right corpus striatum. Left thalamus opticus and corpus 
striatum healthy. In the centre of the pons Is seen one of 
these bodies embedded completely in the brain substance. 
This is situated in the upper part of the pons, and rather in- 
clined to the left ilian right side of the middle line. Another 
also found in the centre of the right cms cerebH. Cere- 
bellum healthy. 

S. It is probable thai by means of thermometer we can 
decide when the tuberculosis or catarrhal pneumonia has 
ceased; and that any existing- physical signs are due to ob- 
solescent tubercle, or to the product of previous catarrhal 
pneumonia and the chronic thickening of the lung tissue 
around and between the di-seased products. 

Admitting an elevation of temperature in all cases of tuber- 
culosis and catarrhal pneumonia, it follows that if the tempera- 
ture is normal we may conclude that the patient is free from 
these diseases. Further, with patients having physical signs 
indicating marked consolidation of the apicvs of the luniks, 



'43 



TEMPERITURK IN PimilSIS. 



we are justified in stating that if due to tjberculosis or catar- 
rhal pneumonia these diseases are in iibeyance, except in* 
deed, when they are piogressing at so slow a rate as not to 
affect the temperature. Post-mortem abundantly prove the 
truth of this statement. 

For the most part it is easy to discriminate these forms of 
phthisis. To speak first of the two febrile forms — 'the tt-mper- 
ature affords us no assistance in distinguishing between them; 
and the diagnosis must be made by means of the physical 
signs and symptoms. 

Thus, if the lung breaks up very rapidly this is certainly 
indicative of catarrhal or scrofulous pneumonia; and this, 
if even mixed with, or secondary fo, tubercle, constitutes 
the most important eleniont in the case. If tlie physical 
signs are localized thy disease in all likelihood is catar- 
rhal pneumonia, and this probability is much strengthened 
if there has been much or even slight h^moptysts. 

On the other hand, if the deposition appears to be scattered 
throughout the lungs, there being in fact no localizalion of the 
disease, and the patient is a child, we have proba.bly to deal 
with a case of disseminrttud tubercle. It must, however, be 
remembered that in the early stage of catarrhal pneumonia 
there may be no physical signs; and in such cases the 
diagnosis is difficult and must depend mainly on the age of 
the patient and the presence of hEemoptysis. 

The diagnosis of fibroid phthisis is generally more easy. If 
the disease has lasted some weeks we may safely conclude that 
a portion of the lung round the cavities and consolidated 
tissue has become indurated and that if the temperature is 
stiJl high we have a mixture of the acute and chronic forms. 
If the temperature is natural, but there are well marked 
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evidences of lung disease showing' consoliflation, then we can 
safe))' conclude thatthe disease is of old standin|f andprog^ress- 
Ing either not at all or very slowly, and that the const.] idation 
is due to fibroid thickening of the lung associated with cht'tsy 
masses, the obsolescent stag^e, in fact, of catarrhal pneu- 
monia. 

Suppose the case with signs of decided consolidation has 
lasted a considerable time with the temperature only slightly 
raised, we may here safely assume the existence of much 
fibroid induration of the tuns', with either a. small amount 
of catarrhal pneumonia or a scanty deposition of tubercle or 
slight irritation of the walls of the pulmonary cavities, 

Tliough the lernperalure affords a very precise measure of 
Ibc activity of the disease, still Ja forming a prognosis we 
must he careful not to overratethe importance of the tempera- 
tureand undervalue other circumstances. The temperature as 
a measure of the activity of the disease is a cardinal element 
in the prognosis; still in many cases though the temperature 
is very high, the disease after a time declines, and the patient 
recovers completely. In forming an estimate of the proba- 
Lility of recovery, or of the lime the patient is likely to live, 
we must likewise pay regard to the appetite and power of 
assimilation. It is generally held that while the appetite 
remains good, the patient either does not lose weight, or loses 
but little, so that notwithstanding the presence of even a very 
hig^h temperature, we may reasonably assume that the patient 
may live some time; though the long continuance of the 
<ti«ea!te give.N hut liitle hope of recovery. In some few cases, 
however, although the patient cntK well, eithur he fails to 
digest or to assimilate the foo<I, for he loses flesh. Thus it is 
necessary to consider the varying weight of the patient as well 



44 



TEMPFRATUHF IN PHTHISIS. 



as his appetite. Not uncommonly the appetite or power of as- 
similation suddenly fails, and then the patient rapidly declines. 
Of course, even if the appetite and as&iniilation remain good, 
the patient may be carried off by ha^muptyais, diarrhcca. and 
acute illness. Again, if the disease attacks other parts than 
the lung's, the prognosis becomes much less hopeful. Thus 
no form of phthisis is so intractable as that accompanied by 
laryngeal disease. Here, though the temperature may be 
only slightly elevated to loT or 102° Fah., and the physical 
signs and symptoms show that the lungs are not severely 
implicated, yet the appetite and assimilation become so im- 
paired that these patients quicltly waste away. Agaiti, in a 
case complicated with ulceration of the intestines, the patient 
speedily emaciates, generally no doubt through exhaustion 
from diarrhoea. We meet too with chronic cases manifesting 
but little lung mischief, perhaps consolidation only of one or 
both apices, with the temperature natural or only slightly 
raised, and yet the breathing is serlouslylmpaired, the patient 
suffering much from shortness of breath on the slightest 
exertion, sometimes to the extent of orthopncKa. In a case 
like this no doubt the phthisis often accompanies emphysema, 
still the shortness of breath, etc., is evidently not owing' to 
this disease. Even in non-febrile cases the appetite and 
assimilation may be so impaired that the patient sinks. It 
need scarcely be said that Intercurrent diseases so common 
in fibroid lung, as albuminoid degeneration or fatty kidney, 
make the prognosis excessively serious. 
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PHACTICAL TREATISE ON THE DISEASES OF 
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EDWARD COTTERELL, m.r.c.S. ENo., i-,r.c.p. Loicn. 

Liiti Hoiiii Smgrm, t/nii'«uJi' C'BlUgi Hospilat. 
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With Illustrations , amall Bvo, it. 6d. 



CHARLES CREIGHTON, m.d. 



ILLUSTHATIONS OF UNCONSCIOUS MBMOBT IN 
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OONTHIBUTIONS TO THE PHYSIOLOGY AND 

PATHOLOGY Of' THE iiHtlAST AND LYMPHATIC GLANDS. 
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DISE:a.S£S of the SKIN; their DE8CH1PTION. 
PATHOLOGY. DIAGNOSIS, AND TKHArMliNT. W,ih 76 Illiu- 
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EDGAR M. CROOKSHANK, m.b.lond., f.b.w.s. 

Ptofiitor ofBuilfiology. Kins'' CclU^i. Loiydi/it. 



MANUAL OP BACTEBIOLOGT: being an Introduotion 
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dMwin^sanil nuin«raus Coloured Iltustralions cmbadied in the toKt. 
Second Edition tcviscd and enla^cil, Hvo. lia. 
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PHOTOGKAPHY OP BACTERIA. IlluBtrated with 36Pholo. 

grapho reproduced in autotype, and wood cngiBvinge, rayal Svo, 12s. 6d. 



RIDLEY DALE, H.D.. L.R.CF. ei>ik., H.s.cfl. cno. 
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HERBERT DAVIES, H.n., r.*.c.v. 
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THE MECHANISM OP THE CIRCTJIiATIOlT OF THE 
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Naturally fraiti DJucaflc. In b aeries of Lcctuics. Post Svo, $$. 
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PrfifmOT cf Miiai/try arnl Dutiutt cf Wn^tn in VHtvmttjr CclUne.OhttttrUtJ Pkftid^n 

OUThlHEQ OP PICTORIAL DIAGNOSIS OF DIS. 
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ON THB BTLE, JATTWrHOB, AKB BILlOtTS BISEASB 

Witli lllustialioas in clitomu-iithogiaphy, 713 pagCB, toy, 8vo, ^j6. 
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A GTTIDE TO THE EXAMINATION OP THBUBINB: 
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A TBBATISB ON HJ£2COPHILIA, SOMETIMES 
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ARTHUR H. N. LEWERS, M.O. l<wd., m.r.cp. lomo, 
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LEWIS'S FRACTZCAI. SERIES. 

Under thit title Mr. L.gwih is publishing a Series of Monognpllt, em- 
bracing the varioUK branches of Medicine and Siirg'ery. 
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MANUAL OF OPHTHALMIC PRACTICE. 

Ry C niflGItNS, P.R.C.S., Op)id)u,t>»k SuTjcron la (iuy'i Hoip;iil ; Lcctuiw 
un Dnhilmliniiioey Hi Guy't Hospilol Medical Scbool. With lllurtr»licin». arown 
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K PRACTICAL TEXTBOOK OF THE DISEASES OF WOMEN. 

Uy AKTIIUK II, N, LEWERS, M,D. Lonil,, M,K.C,1'. Land, AtiilUDI Oll- 

■i«lr-iti I'^ymcian la cha L-ian-flitn Ilo^pLt^l ; Eiij^minc: in Mid'^ifcry nnd l>ipi>A«ei 
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AN>£STHET1CS THEIR USES AND ADMINISTRATION. 
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Anotiliitio In Univerili}' Celleee Hotpltil ind ihc liotpiut for Wani«n. Eobo 
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TREATMENT OF DISEASE IN CHILDREN: INCLUDING THE OUT- 

LINtS OP DIAOS'OSIS AMP THE CHIEF' PATHOLOGICAI, UirFP-k- 
ESCRS BF.TWFPN CHILDHES AND AUULTS. liv ANGEL MONEY 
M.D,. M K.C.P-, Auiiunl PhyHciifi lo ihe Hospiiil (ur Ch'ldtcD, Qrcul Ormonii 
Street, inij u UclvtiBlty Collige llespiial. Crown Svd, iqb. iSd. 

ON FEVERS: THElfl HISTORY, ETIOLOGY, DIAGNOSIS, PROGNOSIS, 

AKD TRBAIMKN1-. &¥ Al.l!\ANI>r^K COFJ-IK, MJJ. Atioid,, Mitnber 
of tlic Ruynl College? fif Ph/iEt-LJini* of l-trndon ; Mei^iciil SupcTinii'-ndtnL uf the 
K«itern H^jpiiBlB , S^crcfHry r>f ttie Kprilemmlo^Kbl Soctety for GErmtny aiitl 
Kmvla- iLrustraied vivh CaEDi'ied PUi»^ u<jwii &vo,rth' &d. 

HANDBOOK OF DISEASES OF THE EAR FOR THE USE OF STUDENTS 

A.MJ I'RACT1T1U^ERS. Bv UKDAN I'ii I 1 Cll AUU, M. LI, Cil In. , P H.CS. 
Hnc,, Profewmr uf Auc»l Surjccry »t Kinjc'i CvHi^gc, LuheIdh ; AuriU 3uti;ccin id 
Khu*! CoIl(e« KoipitftI; Senior Siirs«en t« iBe l(oy«l S.u KotpiUl. With 
II luslittion t. crown !tvi>, tt. dd. 

A PRACTICAL TREATISE ON DISEASES OF THE KIDNEYS AND 

UHINABY DKKANGIiMF.NTS. liy CHAUI.F.S HF.NRV i(A[.PK. M.A , 
M.I). C«iJljb., rtllow o( ihe Huyal Cullfge ol I'hyiltUits, Lnntlon; AttlilJint 
CIiyticiBn Eo ihe Lfindnn. lliiKiaLEql , I'.Kjiiikintr m MfidiCkn* bj lliB UAivvi*iIy vf 
Durham, et^-, eic- With lllu>tf»[[un»,£rcwii ftvu, iih. Ad. 

DENTAL SURGERY FOR OENERAL PRACTITIONERS AND STUDENTS 

OF MP.DICINE. ByASHLEYW. BARRETT, M,B. Lund.. M.R.C.S.. L.S,D., 
SctiDnJoJ, tbi London Itoiplul, With IIIuiitiitli>ni..(T. Bvo, jt. 

BODILV DEFORMITIES AND THEIR TREATMENT: A HANDBOOK OF 

PBACTICAI. OHTIIIJl-A'.lllC.t. By 11. A kKltVRS, P W t.S. «il(n.. -Stnior 
AMittaat Sur^roti and Tciiebrr al Vimiiiaii Sarifery nE thd Londttn Iln«pl14l; 
Suraton to the Koyil Orthapadie K«[iltil. ttc. With DuiniToui Uluitralioni, 
d. BM, S*. M. 

Fuiilwr voluniei wUib« uinamM^brk^uih 
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Catalogue of Works Puhlhhed by H. K. L^-is. 



DR. OEORGE LEWIN. 

Pnf*mtallktPt. Wilh, Vtii'irrsiti.ani Sargnyi-M^CInff o/ Iht Syfkailte Wi*it —i 
Skin Diiiiii Wards of tlu Umnti Hciptlal, BttUii. 

THE THEATBTEKT OP SYPHILIS WITH SUBCUTA- 
NEOUS SUBLIMATE IMjECTIONS. Translated by Dr. Carl 
Phc)Iui.ii, and Dx. E, H. Gals, Uie Surgeon United Stales Army. 
$in»ll SvQ, ^, 



liEWIS'S POCKET CASE BOOK FOR PBACTITIONBES 

ANU STUUIiNTS. Designed by A. T. llllAND. M.D. IWan, with 
pencil, 3£. 6d. iijll. 



LEWIS'S POCKET MBDICAI, VOOABUIiABY. 
Ovct too pp., jjino, loan, 3s, 6d. 



T. R. LEWIS, M.B., r.R-5. blect, etc. 
Latt Piilov) v/tbi Calcuifa UnivtrtiS!/, SHtenn-Uaiot Army Utiticat SlaS. M. 

PHYSIOLOGICAL AND PATHOLOGICAL BESEAB- 
CHES. Atranjjed and edited bv Sir Wm. Aitkbn. M.D„ K.ltS., 
O. E. DoBsoN, M.B,, F.R.S..itnd A. E. Brown, B.Sc. Ctown iita. 
pDTtiiiit, 3 >iia|J9. f3 platen including 15 j;limino-lilhogr.tptin, nnd 67 
wood engTivinge, joi. ntlt. [y>u' Publiihtd. 



3. S. LOMBARD, m.d. 

ftrmtrly Ani'tanI frf/mar !■/ Phyiwiagy m Itarvatd Colligt. 

£XP£BIMEnTAL BESSABCHES OI? THE BEC^IOKAL 
TEMi-ERATUKE QF THE HEAD, under ConditJonB of Rest, In- 
tdlcciual Activity and Emotion. WiUi lllutiuaiions, Svo, Ss. 

II. 
OUT THE HOEKtAL TEMPEBATUHE OP THE HEAD. 

Svo, SE, 



WILLIAM THOMPSON LUSK. a.m., m.d. 

PrtflUtftfOttMiiei AH.f Ditietit #/ Womin <n lAf Btlltvui Hoipttal MicUcal Calltgt. frt. 

!PHB SCIENCE AND AHT OP MIDWIFERY. 
Third Edition, W'iib numetous JJ lust rations, Svo, i%%. 



ogv^^W^r^^i^^ai h*f H. K. Lmet*. IS 



RAWDON MACNAMARA- 

P'e/tKi ef Haltfta liltiiu*. Royal CoUirl of Snrgaiu.lnltKUl: SmIi" S"'(;"» •« "" 
tVaiHcifhMd (LocA) CowrHm»l Haifiiali ^BTfAin la Ihi Ntmh Hoifuil, tit. 

AU UfTaODUCTIOH" TO THE STUDY OF THE 
BRITISH HHAKMALiOl'fBlA. Demj jsmo, ib. M. [ynsi fubi-thtJ. 



JOHN MACPHERSON, m.d. 

lMp*tltir-anirral e/flpjM'M/i H.U. OiHgal Anny (fC/KriJJ. 
Auikot a/ " CiuiUra *» tJi //mnf ," jpe. 

I. 

AirirAI.3 OF CHOLERA FROM THE EARLIEST 
PBRIODS TO THE YEAR 1S17. With a map. Demy Hvo, 7». 6d. 

II. 

BATH. CONTREXEVILLE, AND THE LIME SUL- 

PHATED waters. Crown Svo, 38- 6d. 



DR. V. MAGNAN. 

Phfticiai lo St, Amn Aiylim,Ptuit; l^unttf e/ tit4 iMtiti^t. 

Olf ALCOHOLISM, tho Various Forms of Alcoholic" 

Delirium mnd tlitir Trcattnejil. Translated by W, S. GKl■.^^Hlll.u, 
M.D., M.R.C.P. Hvo, j». 6d. 



A. COWLEY MALLEY, b.a., m.b., ».«. t.c.o. 
PHOTO -MICROGRAPHY ; inolading a desorlption of 

the Wei Collodion and Gclatino-BriimJde PtiiceBses, tci(;cihor with the 
bc«t methodE of Mauniing and Preparing Microscopic Oiijccis lot Photo- 
Hicro^pliy. Second Edition, with Photogiaphs and lUutUalioni, 
Vtowa Svo, 7*. 6d, 



PATRICK MANSON, K.B.. CM. 

Amey. Cklita. 

THE PILARtA 8ANOHIMI8 HOMINIS ; AND CER- 
TAIN NEW FORMS OF PARASITIC DISEASE IN INDIA, 
CHINA, AND WARM COUNTRIES. lUuvlnted witli PlMei ud 
Chans. 8ro.i(M.M. 



Ifi OaiaUfut of Workf PuUuied ly M. X. LewU. 



PROFESSOR MARTIN. 
MARTIN'S ATLAS OP OBBTETBICS AND GTN^CO. 

LOGV. Edilcd by A. Martin, Doctnl in ihe University of BcHln. 
Tranalat«d aod called wilb addiliona by Fancovrt Barkks. M.D., 
M.RX P„ Physician (o the Chelsea Hospital for Wwmen ; Obstetric 
Physician to the Great riDrthein Hospital ; and to the Uoyal 
Malemity Charit)- of London, &c. Medium 410, Morocco tiRlf bound. 
3i». 6d. itttt. 



WILLIAM MARTINDALE, F.c.S. 

ti PhaniAttutirai Snc>>/>, amliaft Trachitof Ftii 
ilrdMp aj ilaliriit Uidiea al UmncnUy CclUge, 



L»UBl4mbuf«Jlkt PlnmiiituticaiSociity.anitUttTraehitot Fkarmaai and Dtrnttt- 
~elu 



W. WYNN WESTCOTT, W.B. Mwu. 

THE EXTRA PHABMACOFCEIA with the additions in- 
troduced itilo ihcBmuli l'li."irmiicii|ici;iii, iftSj, with Mtdtcsl Reference*, 
and a ThetJipcuuc Index of Ui^eatci and SyniptpmE. I'ifib Ediiion, 
reviecd with namerous additions, limp roan, med. i4Tno, 7t. 6d. 



WILLIAM MARTINDALE, f.cs. 

COOA. OOCAUrE, AND ITS SALTS : tiieir Hiatory, 

Medic&lsnd Economic Uses, and Medicinal PrcpaialionB, Fcap. Svo,2i. 



UATEBIA MSDICA LABELS. 

Adapted for Public and Private Col Ice lions. Compiled trora the British 
Ph»rm»it:0]i(«ia of 1885. The Labels are arranged in Two DivUions;— 
Dlvlaton I. — Con>priBe«i with few excqviions, Substances of Organ- 
ised StructuiCi obtained from the Vegetable and Animal Kiag- 
doms. 

MrtalaB XL — Comprises Chemical Maleiia Medica, including Alco- 
hols, Alknloids, Sug.irs, and Neutral Bodies. 
Od plain paper, los. ti. neU. U» gummed paper, it%. ed. nftl. 

■a* SpecioieuB ofthe 1.1.1k Is, ufwlikh llieie iti over ijci, will be seiit dd ipplicadon. 



S. E. MAUNSELL,, t-.it.e.s.i. 
SufgiM-liajef, UtiKal Sla]}. 

'NOTES OP MEDICAL EXPEBIENCE8 IN INDIA 

PKINtllPALLY VvrrH KEPEitLNCi: TO DISEASEB OF THE 
£Y£. With Maf, poet 8vo, 3t. 6d. 



CalaJoffueqf Work) Piibliahdl by H K, Levns, 17 

J. F. MEIGS. M.D. 
CeHsuatttg Physician to Iht Cluttlm't Hapilat, Phylaitlphia. 

"W. PEPPER. M.D. 

L*ttiirer dn CHmt-^i MeMcim in the UHtvtfitly f>f i'enHxylvania^ 

A FKACTICAIi TREATISE ON THE DISEASES OF 

CHILDREN . Sevcnlh Edition, revised and ealatged. luj. 6vu. ia». 



Wm. JULIUS MICKLE, m.o., :^.R.c.r. lokd. 

OEHEBAL FABALTSI8 OF THE IK8AIIE. 

Second Ediiion, enlarged and lewriitcn. nvii, 141. 

OJH IH8ANIT7 IN aELATION TO CAHDIAC AIXD 

AORTIC DISEASE AND PHTHISIS. Grown fivo. 3». 6J. 



KENNETH W. MILLICAN, b.*. cantab., m.b.c.s. 

THE EVOIitTTION OF MOHBID QEItMS: A Contrlbt)- 

tion to Transcendeni.'il kailiulogy, Ct. Bvo, 3s. Oil. 



ANGEL MONEY, m.d.. M.h.c.p. 

AtUit^nt Phytician r<J C^ivrniiy CplUge tiot^itnl, end ta tfit UQUf^itcl fet 
Ck\ldtdn,Gt*ai Or-mond !>lreti,&s- 



THE STUDENT'S TEXTBOOK OF THE FBAOTICE 
Oe MUOICINB. f »p. Hvo, es. &(1. lyiist fulilulud. 

11. 

TBEATMENT OF DISEASE IN CEILDBEN : IN- 

CLUDINCi THE OUTLINES OF DIAGNOSIS AND THE 
CHIlil-' PATHOI.OGICAl. DirFERF.NCES BETWEEN CHILD- 
REN AND ADULTS. Crown Svo, io». 6d. 

[Lewis's Puct:c*l Seriis.] 



E. A. MORSHEAD, m.r.c.s., r..R.c.>. 

Aalitanf lo tkr rraftiKfr b/ Urilviiit til C/nlinllly CoH(((, /.fnitoii, 

TABLES OF THE FHTSIOLOQICAIi ACTION OP 
DRUGS. Fup. «vo, IK. 
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CdMTojtM o/ Works Pullislud hy H. E. LwrU. 



A. STANFORD MORTON, m.b.. p.r.cj. bko. 

Surgeon tetKt Roy^ South I^ph.Iqh Ojrhtjfiimts JlPtpitttL 

BBFBACTION OF THB SYS: Its DiaKnQsis, aad the 
CorreciionolitH Enora. Third Edition, wiih lllustrsuona, small Svo. 

3*. 



C. W. MA-NSELL MOUL.LIN, m.*., m.o. oxon., t.r.c.s. bmo. 

Astittatt Swgiot find Sann'V Dtinfmiffitor of A niKpmy at Iht London Hoi^ita!; Jowmtrty 



MliUX. Crown Svo, S"- 



AND TRBAT- 



PAUL F. MUNDE, m.d. 

PrB/(»iOf o/OjTKWiOKV at I'M iVfw I'of* Paly ill nk ^ PriMml if Iht Tiiv Yerk OMttrUul 
^pc\eSy and ['ict-t'ti^ideat p/ the JJrUiak Oyiiecviii^icat Sirsiet^, l-a. 

THE IktAWAaBMENT OF PKBGWAKTCY, PABTtJEI- 
TION. AND THE PUERPERAL STATE, NORMAL AND 
ABNORMAL. Square Svo, 33. 6d. {Jmt PuliUihcd. 



WTLLTAM MURRELL, m.o.. p.r.c.p. 

LtVtWtr Art Metena Miiiita and Thrreiftuliis al Wtitmintttr Hospital; Bxaminn in 
UjJiTta iltdica 10 Ihi Koyal Cuiligi e/ PliyiSiVKts ef London, ilr. 

I. 

UASBOTHBBAPBUTICS, OB MASSAGE AS A MODE 

OF TKEATMENT. Foutth cdilion, ivilh IlIuBttations. crnwn Svo, 



4S. td. 



lyatt publiihtd. 



n. 



WHAT TO DO IIT CASES OP POISONING. 

SixUi edition, tvyil jsmg. {In ihepnn. 



BTTRO-GIYOEEINE AS A EEMEDY FOB ANGINA 

PECTORIS. Crown Svo, jb. 6d. 



DR. FEl-IX von NIEMEYER. 

Lati Preftaor c/ I'aikolag)! anil Tliirofnilic\ ; Birertur c/iki JWiiKcfll Ctinimiftlu 
U»tvna<ti aj Jibintrn. 

TEXT-BOOK OP PHACTICAL MEDICINE, WITH 

PARTICULAR REFERENCE TO PKYStOLOGV AND PATHO- 
LOGICAL AN.ATOMY. Traaslaied from the Eighth German Edi- 
tion by special petmissioti of the Author, by GbohiiB H. Huml'HreY, 
M.D., aud Chahles E. TIach-ev, M.D. Revised edition, 2 vol*. 
la/ge Svo, J 6a. 



Cctolo^i of Works Pvbliahed by H. K. Lack. 
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GEORGE OLIVER, m-d., r.it.c.i.. 



THE HABBOOATE WATERS : Data Chemical and Th«r»peu. 
tical, u'lih notvi on tlic CJlimnte of Haimgate. Aililiesirei] to the 
Modica] PtofeSBioji. Crown 8vo, with Map of ihc Wells, 3s, 6d. 



ON BEDSIDE UHITTB TESTIHO : a Clinical Guide to the 

01>scivaiion nf Utine in the couiie of Worlt Third Eiiitign, revised 
and enlaTg«d, feup. Svo, 3s. 66. 



SAMUEL, OSBORN, r.R-c.a. 
Auitttnl-Surttm In Ihi Bosfilaifiir »'<'""!'>; Surfoit Foyal Natal .irUUtry Fainntntt' 

AMBDLANCB LEOTUBES : FIESTAID. Wilt iliu»- 

iratiuns, fcap. Svo, IB. M. 

AMBULAHCE LECTUBES ; ' NUBSINO. Wiih llIoMratioii*. 

fcap. Svo, IS. 6d. 



ROBERT W. PARKER. 

S»tMntelkt EMt Lcrndan HaiMaUi" CMdrtn. (utd u ihtGrottuna' ticafilal/or 

llf'omfK and LIuidtin. 



TBACHEOTOMY IN LAHTNaEAL DIPHTHEBIA, 

AI-T!;k TiitATMKNT AND COMPLICATIONS. Second Edidon- 
With lllustraliun>, Svu.jE. 

CONGENITAL OLTTB-FOOT; ITS NATURE AND 

TnKATMENT. Willi ^pcciaJ icfeieDCu 10 the sjbcuUncDUa divition 
of TatKal LigaiDEnis. &vo, 7s. 6d, 



JOHN S, PARRY, m.d. 

OblUtririmla l)u PAilaitilpliia Hmpirsl, Vin. PrinJnl tf Iht Oitltlritml mmd PMIi^tttl- 

BXTBA-DTEBINE PREONANCY; Its CqubOb, Spfloies, 
Fsiliulogical Afiiloniy, ClinicAl History, Diagna>l>, Peo^cuisk «saL 
Ttcaimciii. S\q, fla. 



E. RANDOLPH PEASLEE, M.D.. Lt,o. 

LUt Pt^ftlKtr e/ Gyiacirlney in Iht NtJiml Dipanmrnl of Durlranulh Celltgt; FttsUmt 

£■/ the ^n^ Torh Aindrmy a/ MedUinj, f-c-,Ss- 

OVAEIAN T0MOD"aS : Their Pathology, Diagnosis, nod 

Trcaunenl. especiatly by Ovaiiotomy. I llu at rat ions, roy. Svo, l6». 



G. v. POORE, M.u., v.a.e,F. 

PKfmt»raf!it4IC»lJvUtrit,im<f,V«ieiriiiy CoUrgf: AsM'Mt PKytltian to, <na fkifri- 
tiait «n ckari^t oj xkt Tffraat Dtpartmrnt c/, UKivr/uly CalWjft UoipiiaL 

LECTTTBES ON THE PHYSICAL EXAMINATION OF 
THE MOUTH AND THROAT. With an Appendix of Cases. 5vo, 
j». Od. 



R. DOUGLAS POWELL, m.d., i-.r.c.p., m.k.c.s. 

Phytieian Exlraprdiiiury la H.U. tlii <)ucck; Physician to ihi tiiJdUui Hotpitil mi 
Phfatlan fo ikt Hoipiul /of ConmiMf lien art-IDuiaifi 0/ f*< t*«f a( Broviflmi. 

DISEASES OF THE LUN&S AND PLEUELffl. INCLUD- 
ING tONyUM[*TION. Third eiiiiinn, entirely tcwrJIien and en- 
Jaiijed. Witli colouied plates and woud engiavings, 8vo, i6g. 



URBAN PRITCHARD, m,d. bdih., f.b.c.s. hnq. 

Pte/iucrv/ Atiral Si'i;iry al Kuik'i CeW»(f, t o« Jmi ,- Aval Swr^toK (0 Kfnit'l CoUrgt 
ISoaptlai i StmOT Surgson Ig the Utryal Bitr liMfitltl, 

HANDBOOK OP DISEASES OP THE EAR FOR THE 

USE OF STUDENTS AND PRACTITIONERS. Wlih Illustra- 
tion*, crawn Svo, 49. &d. 

(Lewis's FaACTicAi. SfiKiEs.l 



CHARLES W. PURDY, m.d. (qubsm's whiv.) 

Pro/axvr v/ tUmtb-Viintiry o«J Peiuil Dut.iats ci Ihi Cfntffgo I'olyclinis, ^C, ^, 

BBIOHT'S DISEASE AND TH£ ALLIED AFFECTIONS 
OF THE KlDNkVS. Wiih llluslralioiis, large Svd, Sb. (iJ. 



CHARLES HENRY RALFE, m.a., M.D.CAaTAfl.. j.r.c.p. lond, 

AttUliiti Fhiiician to I'm LetidDH llnifum!; Etiimiitii in Uiditixt la tkt Uiivr'tily ■>/ 
Durliam.rU.. til. 

A PBACTICAL TKBATI8E ON DISEASES OP THE 

KIDNEYS AND URINAKV UliRANGEMENTS. W.lli llluitlta. 
lioDs, c.'o'A'n av'O, 10a. 6d- 

CLeWIS'S PaACTICAl. SCKiEfi.] 



AMBROSE L. RA.NNE Y, a.m.. M.i>. 

Ptafaior at tki Atittomj/ a<U Physiology of tin Nnnoi Syitan in (A* t^m York P«t- 

GraiiKUi JffdiMj Si^hoe! iHi.iH-tifiljl .- I'rr/fi\nr tf Netvcui inJ ilmtit Dtitdtn 

in lAi .ViJiiul Dipaitinml a/lhi Umur'iity of Va'iMnl. 

THE APPLIED ANATOMY OP THE HEaVOUS SYS- 
TEM. Ut-ing a Study of tliin potiion of the Human Boil); (fom a 
itinJ.poinl i>{ Its i^epcriil inlctVKl miA pfaelicni utility in DiflRnon*, 
designed for use as a texl-booli and a work of teferencc. Second edit., 
238 Illuetiations, large Svn, lis. [yud pubtiihtd. 



H. A, REEVES, f.k.c.s. BDIW. 

SM«f AttUUiil Surf/Ha in-t TficXif of F'ltHitti Surrny al thM L«fulm Hnpittt 1 

SurfRM (D tAi (filial OriA^fAtlK HDtftlal. 

BODILY DEPOHMITIES AND THEIR TREATMENT: 
A HANDBOOK OK PK.VCriCAl, ORTHOi'/EUlCS. V.'iih 
nurneroua Illuntratlont, crown 8vo. Ss. 6d. 

{LKwik'i Practical Ssribs]- 



RALPH RICHARDSON, m,a., m.b. 

Fillev oftht CoiUti ej Fhfutiani. Bdtibvtgh. 

ON THE NATUBE OP LIFE: An Introductory Chap- 

(er 10 Paliioltij,-y. Second edition, tevised and cnlji-gcd. Kcip. 4I0, 
101.. 6<1. 



W. RICHARDSON, m,*.. m.o.. ti,ti.Cf. 

BEHARE8 ON DIABETES. ESPECIALLY IN BEFER* 
ENCE TO TREATMENT. Demy 8vo. 4*. 6d. 




SAMUEL RIOEAL, o.sc. (boMiN). P.I.C., r.c.*., F.o.i. 

Ftilifw aj [/niHrlify Collii[l, /.dsAM. 

PBACTICAL 0:aQ-ANIC CHEMISTHYi The Detoolion 

jind I'rcpertiei 9f aome g( th« more itnportanl Ot|;anic Cornpixiadii, , 
ixno, 2». fid. I ytitt fubtiilwli: 



E. A. RIDSDALE. 

OOSICIO EVOLUTION ; boing Spoculationa on the OrieUi 
of oar EnvitonnMot. FcAp. 8>n>, j*. VS***' ^M'W.iiSisli . 



Cataloffw of Worh Pmhhed Uj H. K. Lmi». 



SYDNEY RINGER, m.d., t.h.s. 

PnfeaoraflhiJ'rtttifUs «<nt Prtclici of AfcJii.n* u> Uanettily Colfigt; I'lijrticloil le 
•tni I'n/iiKr if CJiaiial MtJicuu m, UiiivtnUy CoUigi Hinfil^. 



A HANDBOOK OF THERAPETTTICB. Twelfth. Edition, 

Ihorouglily revised, Hvo, ijs. lyust ^ablisht^. 



OK THE TEMPEHATUBE OP THE BODY AS 
A MEANS OF DIAGNOSIS AND PROGNOSIS IN PHTHISIS. 
Second edition, email Svo, as. Cd. 



FREDERICK T. ROBERTS, m.d.. b.sc. f.i..cj>. 



A HANDBOOK OP THE THEORY AND PHAOTICE 
01'' MBDICINE. Seventli edition, with lUusii^tiDns. in une volume, 
large Bvci, 21;,. l/"'' (■uH'ihtd. 

*i* CofUi may atvt bi fi»i bound tti taa v^mmn thShJ»T 11. lU. utrn. 



THE OFFICIITAL MATEKIA MEDIOA. 

Second edition, entirely ifwriiien in accordance vii lb the latest Britiah 
PhurmacopiciA, fcap. 6vo, 7B. 6d, 



R. LAV/TON ROBERTS, M.n.. m.h.c.s. 
llaneraty Li/i ilimisi e/, andLctlmtr unti Eraininer M. lAt Sf.Jekn AmbutMct 

A 550C lUllffH. 

ILIiOSTEATED LECTtTRES ON AMBULANCE WOttK. 
Third edition cnpiaueJy Iltuiittated, crown Svo. is. 6d. iNovi rtady. 



D. B. St. JOHN ROOSA, m.a..n.d. 

Frofuur of Diicata 0/ tkf Eyr and B>iriii ilnVniiicniiy nf she CUy oj Ktm Yerli ; SurtMU 
to i/'t ^anliatltn Bye anU iiitr tietpilai. 

A PRACTICAL TREATISE ON THE DISEASES OP 

THE EAR, including llm Aniloiiiy of ihc Oigun. Sixth cditio-n, 
Illaitrsied by wood en^r^vings and untDtna.Uthogia^hs, large 8vo, 15T. 
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